FILED
200 FORNRUAL REPORT TION ‘May 05, 2005 08:00 AM

DOCUMENT # P02000014879 Secretary of State
1. Entity Name — -
ALL WORK GUARANTEED, INC.
Principal Place of. Business T — 7Méi|_|ng Acdress -
3737 S TUTILE AVE, 3737 S TUTTLE AVE.
SARASQTA, FL 34239 - = 3ARASGTA FL 34239
e T ||
Suite, Apt. #, etc. . Suite, ARt #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State Mf — - City & State — &, FEI Numiper Applied For =
_ - = . 65-1041902 Not Applicable
Zp Country aip Country 5. Certiicaie of Status Desired O g‘g‘;{g ‘fi"f;t“’m‘
5. Nams and Address of Curant Registered Agent _ 7. Name and Addross of New Registered Agent
Name
MONVILLE, CAROL L .
3737 S TUTTLE AVE. - Streel Address (P.0Q. Box Number is Not Acceptahle)
SARASOTA, FL 34239 _
City ‘ FL Zin Code

2. The abuve named entity submits this statement for the purpose of changlng its registered office or ragistered agent, cr both, in the Stale of Florida. | amn familiar with. and accept
the obligations of reglstered agent,

- gr——— ——— . C - . T 3 - -

SIGNATURE — R ST S T - . - L
§gnatura, typed or prnled nama of registared agent a.fd tida it azpfcable, (NOTE. quq&:sr(ﬂ_d_ﬂ_gml_slgf'aiure imaulred when rainslating) . . . DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO0 Addedta Fees
10. ' — OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
THE PD 3 pelete TIE O Change [ Addien
RAME ROSE, THOMAS o NAME
STREETADDRESS | 4530 GALWAY DRIVE STREET ADORESS
CTY-S5T-2F | SARASOTA, FL 34231 o K omreste
TinE O Delee TmE LNONa3na4 520 thnge [ #ddiion
Hawe HeME SO E-R01 17~
STREET ADDRESS STREET ADDRESS ' bo-RB1T7-015 150.00
CITY-5T- 7 - A ~_ f orvesrov )
TILE 7 petete TME [ Charge ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 8- 2P B TTY-S1-2P L,
TITLE [T petete TINE O Change 3 Agdilion
HAME HANE
STREE [ ADDAESS SIREEN ADDRESS
GIry-sT-2iP o } A0
TMLE [ petele me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP R oweesrze o B L
ME o I I Delee TME [Jchange ] Addition
NAME KAME
STRECY ADDRESS STREET ADDAESS
CiTY- §7-2P o L . Jonestar

12. | hareby cemm that the information suppiied with this fling does not qualify for the exempticn siated in Section 119.07(3)(1), Flonda Statutes. | further certify that the informatien
jndicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recsiver or trustea empowared to exacuts this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowsred.

6/—30105' DY -p-528?

Date Caytma Phono #

SIGNATURE:




